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Fig. 15.2 Severe atheromatous narrowing of a cor-
onary artery. In this instance, the lumen has been
further reduced by haemorrhage into the soft lipid-
rich material, seen as the dark area in the atheromat-
ous patch, x 20.

anastomotic arteries (Fig. 15.3). In most cases
of angina pectoris, at the time of death there
is myocardial scarring (Fig. 15.4) or recent
myocardial infarction, but myocardial lesions
are not invariably present.

Severe atheromatous coronary narrowing
may account for the finding of areas in which
the myocardium is partly replaced by scar
tissue, but in which some myocardial fibres
persist (Fig. 15.5), particularly around blood
vessels. Old, organised coronary occlusions are,
however, commonly present in such cases, and
it is often not clear whether the scarring has
resulted from chronic ischaemia or myocardial
infarction. On the basis that the resistance to
coronary blood flow is mainly in the arterioles
and capillary network, it has been calculated
that an atheromatous lesion of a coronary
artery must reduce the sectional area by 70 per
cent or more to cause a reduction in blood
flow. This may be true for resting conditions,
but lesser degrees of narrowing, especially if
multiple, will inevitably restrict the increased
flow which occurs when the arterioles relax, as
in physical activity.

In most cases of angina pectoris, there is
some degree of left ventricular hypertrophy,
usually due to systemic hypertension: by in-
creasing the amount of muscle supplied by the
coronary arteries, this aggravates coronary

Fig. 15.3 Post-mortem radiograph of part of the
right coronary artery in a case of angina. Shortly
after its origin (arrow), a length of the artery is oc-
cluded (square) and adjacent vessels have enlarged to
provide a collateral route, so that the artery is filled
beyond the occlusion. A second occlusion (oblong) is
present, but is partly obscured by the curving course
of the artery. (Professor M. J. Davies.)

Fig. 15.4 Extensive fibrosis of left ventricle with
marked thinning at places; secondary to coronary
disease, x 0-5.